FILED

2005 FOR PROFIT CORPORATION May 05, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000072096 05-05-2005 90099 016 ***150.00

1. Entity Name

A1A PCTEL.COM, INC.

Principal Place of Business Mailing Addrass
2932 N.W. 72ND AVE. 7105 SW 8 ST 50048885
MIAMI, FL 33122 309

MIAMI, FL 33144

/05 S Fot
Suite, Apt. #, etc. Suite, Apt. #, atc. 04282005 Chg-P CR2E034 (10/03)
City & State %t}r)ij‘ia;e . 4. FEl Number Applied For
~ FL- 65-1122010 Not Applicabla
Zip Couniry le 5L‘7L Couniry 5. Certificate of Status Desired O ?g'zgﬂffonal
6. Name and Address of Current Fleglstered Agent 7 7. Name and Address of New Registered Agent
Name
DIAZ, CLAUDIA
2032 N.W. 72ND AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33122
City FL ’ Zip Cade

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent Signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Agded to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD CJ Desete i O crange [ Addition
NAME DIAZ, CLAUDIA NAME
STREET ADDRESS | 2932 N.W. 72ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 Ciry-ST-2p
TILE [ Deete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P CITY-8T-2IP
TME 7 Delete TIRLE [] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITEE 5 [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ¢ CIFY-ST-2IP

12, | hereby certify that the infor
indicated on this report of
of the corporation or the rgceivel o
changed, cr on an attachrgent with

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
acdurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
Stee empoweredXo exdoute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addraesg, With all iher Jke emgowered.

0% — /5 YIS SP5IHAYY3

SRFNAT\RE ANg TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhane ¥




